i mmnnnenll 


CNGiIC 


Gas Strength and Tightness Testing 


(Non Domestic) 


Enter Company Gas Safe Registration Number (749000) 


CUSTOMER DETAILS SERVICE CENTRE 
Name Opies —— CONV : sages V& } 
rum CerarelyfRe ~C tof & 
Sho fProtd. S102 = 
- = si ~ Postoude: - 
ite alin 


Contract Murmber 


Indleate work undortakon 


PM = 


Test instrument 


vtwone specien 2 Tork geo 


Tye (woter/elec oto) 


‘Sorial No if appleable 


‘STRENGTH TEST DETAILS: 


‘State tnst method Preumatic(P} or Hydrostatc (H) 


Instaliation - New (N)-New extension (NE}- Exsting, (E) 


Have components not suitable for strength testing been 


‘TIGHTNESS TEST DETAILS. 


removed of isolated from Installation as necossary (Yes/NA) 


Tested To TPCP4 or TPCPAA tik we apropriate 


Gas type Notural 


Installation - New (N)- Now axtonsion (NE) - Existing (&) 


(NG) Liquefied Petroteum Gas (LPG) 


Could weather/changes In temperature atfect test? Yes/No 


Moter type (Oinpheagsn, Rotary ete) (N/A lf meter not includ in test) 


Calculated strength test pressure (STP) {mybat/ bar) 


Test modiurs- air, nitsoRen, water (hydrostatic test) ete 


‘Stabilisation period (minutes) 


Strong tost duration (STD) (minutos) 


Permitted pressure drop (% STP) 


Motor designation (U6, U40, P7 ote) (N/A It meter not inchided In test) 


Presaure bypass installed If applicable (Yes/No/NA) 


‘Gass mater voturne (en 


Calculated pressure drop (mbar/bar) 


FINDINGS 


Actual pressure di 


mnibar/ban) 


Installation volume pipework ane tri (mn) 


tion volume total () 


Strong test Pass or Fall 


(at modium -fuo! gas, ar 


DECLARATION OF GAS SAFETY-1 confirm that ail of the above work described 
on this form has been satistactorlly completed In accordance with the current 


Tightness test pressure (TTP) mbae/bar 


Gas Satety 
(Installation and Use} Regulations, industry standards and procedures. 


Gauge GR 


Pressure gauge type (wate, high 80, electronic te) 
‘Mui permitted look rote (MPLR] m/s 


‘Maximum Permitted pressure drop (mbar) 


oate 2/3) Joo 


Engineers Signature 


Print Name 


Responsible Person's Signature 


Levby test period (minutes) 


Attention : Where additional safety checks have been necessary to ensure the 


‘Stabilsation period (minutes) 


as systern |s safe, the responsible person has been informed and has 
accepted the results. The installations has been left operational. 


Tightness test duration (FTO) (minutas) 


‘Any inadequately ventilated areas to check? Yes/No 


NOTIFICATION OF UNSAFE GAS INSTALLATION -1 confirm that all of t 


fs borometric pressure correction necessary? Yes/No 


FINDINGS 


‘Actual pressure drop (it any) mbar 


‘Rolwat teak rate m3/hr 


Have inodoquatoly venilated aroas beon chockad? Yos/NA 


Tighiness test Pass or Fall i 


Person's Signature 


veunia 
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